2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 28, 2004 8:00 am

DOCUMENT # M98529 ecretary of State
1. Entity Name IR ook
PP| ISLAND CLUB INC. 04-28-2004 90242 017 150.00
Principal Place of Business Mailing Address
6105 GALLEON WAY 6105 GALLEON WAY
TAMPA, FL 33615 TAMPA, FL 33615 o
> s + G
4702 Bay Crest Dr, 4702 Bay Crest Br,
Suite, Apt. #, eic. | Suite, Apt. #, etc.” 04252004 Chg-P CR2E034 (10/03)
City & State : City & State 4, FEI Number Applied For
Tampa , FL Tampa, FL 59-2819563 Not Applicable
- v - #
:23”)3 (P | .S -] _CP'Btg A 25.3 ‘9 l S CDUUEWA 5. Certificate of Status Desired O ?ese';esqadm‘znional
8. Name and Address of Current Reglisterad Agent 7. Namas and Address of New Registered Agent
——— S Y U S . . I
MANN, RALFH  ~ - Thomag ic ~
6105 GALLEON WAY

~TAMPA, FL 33615

Street Address (P.O. Box Number is Not Acceptable)
4702 8oy Crest br.

City —rampa FL lzagode <

8. Thq.i‘-:'gpove named entity submits this statement for the purpose of changing its registered office or registe?ed agent, or both, in the State of Florida, | am familiar with, and accept

1he obligations of regj

ignature, !ypedcrprmﬂ'ggmed requstered agent and title ¢ appicabie. {NOTE: Registered Agert signature required when reinstating)

1)24fes

FILE NOWRI FEE i5.$150.00 9. Etection Campaign Financing $5.00 uay Bo
After May 1, 2004 Fa? will be $550.00 Trust Fung Contributior. O Added to Fees
by
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
mE PV [# Desele TME Clchange L1 Addition -
HAME MANN, RALPH W. NAME
STREET ADDRESS | 8105 GALLEON WAY STREET ADDAESS
CITY-ST-2P TAMPA, FL. 33615 GITY-57-2P
TE T O beete TIME Pres, b Tres, @l Change [ Addition
NAME MICK, THOMAS NAME Mick t Thomas

STREET ADORESS | 4702 BAY CREST DR
CY-ST-ZP TAMPA, FL 33615

STREETADORESS | 702 Bay Crest+ Dr,
CITY-57-7P Tampa; FL 33LIS

TILE s 1 pelete TMLE : [] Change ] Adgition
(e | QVERSTREET,GARY = _ _ e I ME e e e e ottt

STREET ADDRESS | 14623 LAKE FOREST DR STREET ADDRESS -7 )

oy-sT-2P | LUTZ, FL OITY-S1-0P

e O pelete TIE V.P. [ thange [ Addition

N NANE Hollis | Martin

STREET ADDRESS smeraress | {16 Shadowbrogk Trail

" emY-ST-ZP OTY-S-2P | Winker Springs, FL 32708

TLE 7 etete TME ’ [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2° CrTY-51-2P

TILE [ Delete TLE [OJchange [ Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GTy-GI-2P

12. | hereby certify that the Information supplied with this filing does not gualfy for the exemption stated in Section 119.07%3)0). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &f

of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addr%c;ef like empowered.
-
SIGNATURE: _~ %;;ﬁ

h
7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

fect as if made under oath; that 1 am an officer or director

5//%/”‘/ (§13)249-L 925

Daytirne: Phona #




